.-+ "2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # K19387 ecretary of State
. ity N
1. Enfity Name 04-22-2004 90087 020 ***150.00
MIAMI-LATIN REALTY, INC.
Principal Place of Business Mailing Address
6343 SW 40TH ST 6343 SW 40TH ST
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0048370 Not Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired O ?i.gi‘ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ez o J_— Name . e i
Egg:;ISB\QNIOOZFi{UIéP Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE
- Signanure, typed of printed name of registered agent and fitle if apphcable. {NOTE: Registered Agenl signature regurred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution, [J  Addedto Fees
.- . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE - |PSD [ petete TITLE PSP j_ , [ Change ] Addition
- y
NAME ESCRIBANO, JULIO M CRANADA B L\(* NAME E5¢ e,\loa Wy S0 Lvo
STREET ADDRESS | 288 SMiBRINE-RimieGE— o it STREET ADDRESS | | " ¢9 ) 6 rawn chL. B LV D
evsize | megpe— COEBRL exb ES/['L- 55’3% om-s-2e (L avsl Ga hlew FL. A I3Y
THLE O pelete TE N D) change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change [T Addilion
_MME —— —— - e A e - - — - —— - - NAME - . - - PR - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelere THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ' O change [ Addition
NAME NEME
STREET AQODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with th

lip does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforrnation
indicated on this report or supplemental report is,

gfind accueate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
7 £edite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

4_/ 19 / 04 (305)663-0025

Date” ayime Phone #




